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Mr. FOSTER MOORE said he had watched these two cases for several years and was not himself satisfied that the improvement was due to the X-rays, as it had already begun before the rays were applied. Mr. Letchworth considers that the nodular masses are increasing in size. Diagnosis.-Appears to lie between a malignant growth-glioma of the retina, sarcoma of the ciliary body or choroid-and tubercle.
Mr. CYRIL WALKER (President) said that in 1914 he had under his charge the case of a boy aged 17, with a small pale pink tumour at the periphery of the iris, resembling a miniature cottage loaf in shape. He performed an iridectomy, and apparently the whole of the tumour was removed, but five months afterwards there was a recurrence of the growth in the angle, spreading downwards. The tumour was in the position of " 3 o'clock," and the recurrence was at " 4 o'clock," spreading to " 6 o'clock." Microscopically the tumour proved to be sarcoma. He sent the patient to Mr. Treacher Collins, who recommended enucleation of the eye. It seemed a pity to remove it, as vision was X, but it was nevertheless done. There had been no recurrence. Enucleation was, he tbought, the right measure to adopt in the present case.
Postscript.-The eye was enucleated. On examination the condition was found to be tuberculous disease of the iris and ciliary body, though no tubercle bacilli were found. Examination.-Vision, R in each eye. Changes seen at periphery of anterior chamber on surface of iris. Slight changes at macula in each eye. Tonsils are enlarged and septic. Miss IDA MANN said that she had shown a case before the Section a few years ago, which that of the present patient somewhat resembled, though in the former case the projections
